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Background: It was reported that C reactive protein was associated with cardiovascular event and the relation between inflammation and 
atherosclerosis have been focused recently. Immunocyte such as T-helper-1(Th1), T-helper 2 (Th2), T-helper 17 (Th17) and regulatory T cell (Treg) 
showed interactive inflammatory effect. Lipid pool in coronary plaque result in coronary arterial event such as plaque rupture followed by acute 
coronary syndrome and no reflow phenomenon after percutaneous coronary intervention (PCI). Coronary tissue characterization can be revealed with 
intravascular ultrasound (IVUS). It was unclear whether lipid pool in coronary artery was associated with immune modulation. The aim of our study 
was to identify relationship between immnocyte and coronary artery tissue characterization.
methods: A total of 57 patients with coronary stenosis (26 stable angina pectoris (SAP), 31 acute coronary syndrome (ACS)) were enrolled in this 
study. All patients were performed PCI after IB-IVUS (Terumo, Tokyo, Japan). The range of IVUS analysis was back and forth 10mm around target lesion 
with minimal lumen. Coronary plaque and tissue characterization was analyzed every 0.5mm slice and indicate each tissue volume. Blood tests for 
inflammatory cytokine were performed before PCI.
results: Treg of ACS patients was lower (p=0.013) and more Th17 was found on ACS patients (p<0.005) compared with that of SAP. Lipid pool 
ratio (LP%) of SAP and ACS patients were inversely associated with Treg using univariate analysis (r=-0.641, p<0.005, r=-0.379, p=0.036). Lipid pool 
volume (LPV) of ACS patients was also inversely associated with Treg (r=-0.399, p=0.026). The area under the ROC curve (AUC) for the prediction of 
higher LPV group of ACS patients was 0.746 for Treg (p=0.020). The sensitivity and specificity of Treg were 81.3% and 66.7% for predicting higher 
lipid pool volume group at the cut-off 3.075.
conclusions: Coronary lipid plaque providing vulnerability was correlated with inflammatory cytokine. Immunosuppressive T cell, particularly Treg 
was shown strong inverse association with lipid pool volume. The significance of higher Treg was highlighted for preventing atherosclerosis.
